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How the initial exaggerated danger 
shaped the narrative of a deadly threat 

to all



The permanent effect of the initial fear campaign









Covid infection fatality rate estimates

 

Infection fatality rate 

Age Infection fatality rate Deaths per 1,000 of those infected* 
0-19 0.0027%* 0       (I in 37,000) 
20-29  0.014%  0       (1 in 7,142) 
30-39  0.031%  0       (1 in 3,225) 
40-49  0.082%  1 
50-59  0.27%  3 
60-69  0.59%  6 
70+  5.5%  55 
70+  2.4% among non-institutional 24 

*rounded to nearest whole number 

Ioannidis JPA. “Reconciling estimates of global spread and infection
fatality rates of COVID-19: An overview of systematic evaluations”.
European journal of clinical investigation.



https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/covid19deathsandautopsiesfeb2020todec2021

COVID-19 England & Wales deaths and autopsies Feb 2020 to Dec 2021

FOI Ref: FOI/2021/3368
 Please supply deaths caused solely by covid 19, where covid is the only cause 
of death listed on the death certificate, broken down by age group and gender 
between Feb 2020 up to and including Dec 2021.
Please supply the number of autopsies carried out on those where covid was 
the only cause stated.

Age group Males Females
<1 1 0
1 to 4 0 0
5 to 9 0 0
10 to 14 0 1
15-19 1 0
20-24 4 1
25-29 12 3
30-34 24 7
35-39 42 15
40-44 52 24
45-49 87 43
50-54 138 52
55-59 234 92
60-64 254 102
65-69 279 119
70-74 357 204
75-79 395 252
80-84 492 402
85-89 470 533
90+ 520 971

Response: 

“Number of deaths where COVID-19 was the only cause mentioned 
on the death certificate, 1 February 2020 to 31 December 2021, by 
sex and age group, England and Wales is shown in this table”

We do not hold analysis on the number of post-mortems completed.

137,000 officially classified covid deaths up to 31 Dec 2021 



How the definitions and data 
perpetuated the narrative of a deadly 

threat to all



….the definitions
Fred, who has no Covid symptoms, tests positive in a PCR test for work. He doesn’t go 
on to develop any symptoms.
Fred is classified as a Covid case

13 days after his PCR test Fred is critically injured in a car crash and rushed to hospital
Fred is classified as a Covid hospital admission 

2 weeks after being taken to hospital Fred dies from his injuries
Fred is classified as a Covid death

Jane gets a Covid vaccine and 13 days later tests PCR positive with symptomatic Covid 
Jane is classified as an unvaccinated Covid case

Peter gets a Covid vaccine and dies the next day
Peter is classified as an unvaccinated death



When dividing 2 numbers is a subversive act of misinformation



The PCR testing problem

Changing the number of people tested and/or the PCR testing 
parameters changes the covid case numbers to suit different 
narratives 

Many people getting PCR tests are ‘asymptomatic’. There is a 
very low probability that an asymptomatic person who tests 
positive actually has Covid. 

Hence equating “PCR positives” with covid “cases” generally 
overestimates the number of people infected, and the number of 
hospitalized and dying from Covid



The PCR test ‘false positive’ problem ….. that few understand

The false positive rate for the PCR test is:

the probability a person who does not have the virus tests positive (A) 

This is NOT the same as:

the probability a person who tests positive does not have the virus (B)

Everything depends on the current true (but generally unknown) population infection rate

Test says

Test says



Imagine 10,000 people 
randomly tested

10 out of 110 who test positive have the virus
So a person testing positive has a 
10/110 =9.1% chance of having virus

The False positive problem: If the false positive rate is 1% what are the chances a person testing positive has the virus?

It depends on the population infection rate
Suppose it is 1 in 1,000

About 10 have virus

About 100 of those others test positive



Cambridge University Study of Asymptomatics

During 6 academic weeks over winter 2020-21 thousands of asymptomatic students 
regularly PCR tested
Any positive tests were subject to confirmation testing of same sample 
Only 43 samples tested positive over the whole period (so false positive test result 
was very low less than 0.5%)
But 36 of the 43 were deemed false positives after confirmation testing (84%)
So in practice (as well as theory) an asymptomatic person testing positive was very 
unlikely (only 16%) to have the virus

When the PCR tests were initially introduced in 2020 confirmatory testing was 
supposed to be done routinely 
After the mass testing started in Sept 2020 confirmatory testing stopped almost 
completely

Fenton, N. E., Neil, M., & McLachlan, S. (2021). What proportion of people with 
COVID-19 do not get symptoms? https://doi.org/10.13140/RG.2.2.33939.60968



(according to WHO Guidelines this should be ZERO)

All of these are – by WHO Guidelines definition – false positives 



UK Covid daily ‘Cases’

UK daily Covid triage calls 
(999 / ambulance)

https://digital.nhs.uk/dashboards/nhs-pathways

https://coronavirus.data.gov.uk/



How the vaccines were mis-sold as 
safe and effective



Jan 2021 Vaccinated people will not get covid

March 2021 Vaccinated people will not transmit covid even if they get it

April 2021 Vaccinated people will not get sick if they get covid

June 2021 Vaccinated people will not get hospitalized or die if they get covid

August 2021 Vaccinated people will not die if they get covid

Nov 2021 Boosted people will not die if they get covid

Feb 2022 Double boosted people will not die if they get covid

Dec 2022? Triple boosted people who die with covid will have a more 
comfortable death  ???

How the narrative has gradually unfolded









Fundamental problems in the Pfizer clinical trial and the “95% effective” claim

• Randomized, double-blinded and placebo-controlled trial of the vaccine in 44,000 participants 
• Multiple protocol violations in the trial 
• 95% effectiveness claim based on the fact that (post injection) there were 162 covid cases among 

placebo participants compared to just 8 among the vaccinated participants.
• But - much larger number of 'suspected but unconfirmed' cases evenly spread 
• Disproportionately small number of vaccinated participants with symptoms received PCR tests 

compared to placebo participants with symptoms.
• Pfizer excluded participants who developed covid before their second dose. 143 patients were 

withdrawn because they had covid before 2nd dose. 66 were at site 1231 in Argentina. 
• Major irregularities in the largest site (number 1231) 
• No safety outcome tested in trial
• More deaths overall in vaccine arm than placebo arm

https://uncoverdc.com/2022/05/12/the-pfizer-clinical-trial-is-there-evidence-of-fraud/



Maddie de Garay Pfizer 
trial vaccine injury victim 



https://rumble.com/v1ds6m7-the-man-who-holds-the-key-to-
bringing-down-the-pfizer-pfraud-daniel-horowit.html

Unacknowledged Pfizer 
trial vaccine injury victim 



• Rely on numbers of ‘cases’ in vaccinated v 
unvaccinated. 

• Those who are PCR positive within 14 days 
of vaccination classified as ‘unvaccinated’.

• Those who are (or were recently) PCR 
positive have to delay vaccination until 
negative.

Also: Vaccinated people are less likely 
to have to get tested

In this observational study (reported in Lancet) 
on average:
• each unvaccinated person received two PCR 

tests
• one in six vaccinated people received a PCR 

test 

Observational studies of effectiveness 
are fundamentally flawed



The special problems with the UK data



The problem with the UK data on vaccine safety and effectiveness

ONS and UKHSA are the main sources of data with their regular 
vaccine surveillance reports

But their estimates of the proportion of adult unvaccinated are very 
different



Imagine a population of 10,000 people

100 die of the virus

So 100 out of 10,000 die of the virus

That’s a mortality rate of 100 per 10K

But we want to compare the mortality rate of 
the unvaccinated against the vaccinated



100 die of the virus

We first need to know how many of those who die are unvaccinated



We first need to know how many of those who die are unvaccinated

80 are vaccinated

100 die of the virus

20 are unvaccinated

BUT: to compare the mortality rate of the unvaccinated against the vaccinated we 
ALSO need to know what proportion of the population as a whole is unvaccinated



Assume 10% of the population is unvaccinated

So 80 out of 9000 
vaccinated die of the virus

So 20 out of 1000 
unvaccinated die of the virus

That’s a mortality rate of 
200 per 10K

Unvaccinated (1000) Vaccinated (9000)

That’s a mortality rate of 
89 per 10K

Mortality rate of unvaccinated is over twice that of vaccinated



But what if 30% of the population is unvaccinated

So 80 out of 7000 
vaccinated die of the virus

So 20 out of 3000 
unvaccinated die of the virus

That’s a mortality rate of 
67 per 10K

Unvaccinated (3000) Vaccinated (7000)

That’s a mortality rate of 
114 per 10K

Mortality rate of vaccinated is nearly twice that of unvaccinated



So getting an accurate estimate of the true 
population proportion of unvaccinated is critical 
in determining vaccine efficacy and safety

The ONS estimates just 8% of the adult population is 
unvaccinated

But UKHSA estimates 20% of the adult population is 
unvaccinated









Covid deaths

Deaths 
per 100K

Non-Covid deaths

unvaccinated

vaccinated

If Covid is as deadly as claimed and if the vaccination is as safe and effective as claimed then ……

A lot more among 
unvaccinated

Only a few more among 
vaccinated
(due to adverse reactions) 



Deaths

All cause deaths
unvaccinated

vaccinated

Net effect: more deaths 
among  unvaccinated than 
vaccinated

completely bypasses problem of 
defining what constitutes a ‘Covid 
case’ or a ‘Covid related death’ 
(definitions which can be easily 
manipulated to fit different 
narratives).

If Covid is as deadly as claimed and if the vaccination is as safe and effective as claimed then ……



https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deaths
involvingcovid19byvaccinationstatusengland/deathsoccurringbetween2januaryand24september2021



Vaccinated

Unvaccinated
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unvacinated mortality rate vaccinated mortality rate

Higher mortality rate in the unvaccinatedStrange: it peaks 
at same time as 
first vaccine roll 
out for this age 
group peaks 

Unvaccinated

Vaccinated



Strange: it peaks 
at same time as 
first vaccine roll 
out for this age 
group peaks 

The vaccinated should be higher or 
equal but this plot is consistently 
below life-table rate



Martin Neil, Norman Fenton, Joel Smalley, Clare Craig, Joshua Guetzkow, 
Scott McLachlan, Jonathan Engler, Dan Russell and Jessica Rose 
http://dx.doi.org/10.13140/RG.2.2.28055.09124





https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsbyvaccinationstatusengland

July 2022 ONS Report confirms the data are useless



Real world evidence of lack of efficacy 
and safety



Germany (28 June 2022) 7-day Covid case rates v vaccine uptake percentage

https://www.eugyppius.com/p/omicron-ba5-prefers-hypervaccinated





OpenVAERS (Vaccine Adverse Event Reporting System)

30,796 reports of Covid vaccine deaths
176,338 reports of Covid vaccine hospitalizations
1,400,350 reports of Covid vaccine adverse events in VAERS

In all 32 years less than 
10,000 deaths have been 
reported FOR ALL other 
vaccines combined

Updated 2 Sept 2022



Using only the trial 
data submitted by 
the companies to 
the FDA, Pfizer and 
Moderna mRNA 
COVID-19 vaccines 
were associated 
with a 16 % higher 
risk of serious 
adverse events. 



The special problem of vaccination and 
pregnancy



screenshot from:

https://www.gov.uk/government/publications/covid-19-vaccination-women-of-
childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-19-
vaccination-a-guide-for-women-of-childbearing-age-pregnant-planning-a-pregnancy-or-
breastfeeding

at 18:19 on 29 August 2022

The vaccine in pregnancy controversy: Compare and Contrast

screenshot from:

https://www.gov.uk/government/publications/regulatory-approval-of-pfizer-
biontech-vaccine-for-covid-19/summary-public-assessment-report-for-
pfizerbiontech-covid-19-vaccine 

at 18:19 on 29 August 2022



But the studies 
that make such 
claims are 
fundamentally 
flawed

Survivor bias 
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Runners who 
start race

Runners who 
complete race

Completion 
rate

Drink 10 7 70%

No drink 10 5 50%



Runners who 
start race

Runners who 
complete  first 
20km (X)

Runners who 
complete race 
(Y)

Completion 
rate

Drink 10 10 7 70%

No drink 10 6 5 50%



Runners who 
start race

Runners who 
complete  first 
20km (X)

Runners who 
complete race 
(Y)

Completion 
rate

Completion rate of 
those given drink option 
(Y/X)

Drink 10 10 7 70% 70%

No drink 10 6 5 50% 83%



Newly 
pregnant 
women

Women who 
reach 20 week 
(X)

Women who 
deliver healthy 
baby (Y)

Healthy baby 
delivery rate

Healthy baby delivery 
rate of those given vaxx 
option (Y/X)

Vaxx at week 20 10 10 7 70% 70%

No vaxx 10 6 5 50% 83%

This hypothetical example is massively oversimplified

But this 'survivor bias' problem is still highly relevant to the real-world studies and data

https://www.normanfenton.com/post/the-statistical-illusion-of-better-pregnancy-outcomes-for-vaccinated-women

Now replace:

• Starting marathon runners --> newly pregnant women 
• Runners who complete the race -->  those who delivered a healthy baby
• Vitamin drink at 20km --> vaccine at 20 weeks into the pregnancy 



Summary

• Except for those with multiple comorbidities covid poses little risk of hospitalization and death.
• Less than 5% of Covid classified deaths have covid as the sole cause of death.
• Young people are at essentially zero risk of dying due to covid.
• All Covid ‘case’ numbers are exaggerated because of ‘cases’ defined as “PCR positive” 
• Many instances of covid ‘waves’ are due to increased testing not increased covid illness.
• Most asymptomatic people who test positive do not have (and do not get) any real illness.
• Increasing evidence the vaccines are not effective and do not reduce all-cause mortality
• Most studies claiming to show vaccine effectiveness are statistical illusions
• The most highly vaccinated countries have experienced the highest increases in Covid infection rates.
• The least vaccinated countries in the world have the lowest rate of Covid deaths
• The Pfizer randomized controlled trial with its ‘95% effective’ claim was fundamentally flawed.
• Multiple recent studies internationally show negative efficacy of the vaccines after 6 months, and 

disproportionally high infection rates in the boosted.
• When any data are corrected for misclassification we see no evidence the vaccines reduce all-cause mortality
• There is evidence of excess all-cause mortality in highly vaccinated countries
• Multiple safety signals concerning the vaccines



For more information

NormanFenton.com
twitter.com/profnfenton

probabilityandlaw.blogspot.com/


